- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 845871

1. Entity Name

MADRUS REALTY COMPANY, INC.

Principal Place of Business

% WALL STREET
HEW YORK NY 10260-0023

Mailing Address
23 WALL STREET

NEW YORK NY 10260-1000

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90079 011 ***150.00

Lop743aL

us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE|Number Applied For
13 2584234 Not Applicabls
ar Country Zip Country 5. Cerifficale of Status Desied ~ [] 90+ Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 $. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floricia.

SIGNATURE
Signature, typed or printed nama of registered agent and ttl if applicable {NOTE: Ragistered Ageni signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election & i Fi .
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Tri; [I(:Snda(r]n:nézﬁanut'\g:ncmg | i;sc;gi‘{or\gzzss ¢
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VASD (3 Detete TME O Change [ Addition
NAME PFEIFFER, ANNE S. NAME
STREET ADDRESS | 23 WALL STREET STREET ADDRESS
CIY-ST-2P NEW YORK NY CITY-§T-2IP
TImLE VASD (] Delete TITLE ) ) Change (O] Addition
NAME OCHS, GEORGE L NAME '
STREET ADDRESS | 23 WALL STREET STREET ADDRESS
CITY-S1-2IP NEW YORK NY CITY-§1-2IP
TITLE VAS O Delete TILE [J Change [ Addition
NAME DORT, ALFRED NAME
STREET ADDRESS | 23 WALL STREET STREET ADDRESS
CITY-$7-2IP NEW YORK NY CITY -S5T-2IP
TITLE ATS O paleta TITLE ] Change [ Addition
NAME MANCUSO, ANNE NAME
STREET ADDRESS | 23 WALL STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2IP
TILE PO [T Defete TITLE [ Change 3 Addition
NAME GIFFORD, BENJAMIN G NAME
STREET ADDRESS | 23 WALL STREET STREET ADDRESS
CITY-5T-2IP NEW YORK NY CITY-§T-ZIP
TLE viD [ Delete JITLE [J Change [ Additien
NAME ASTARITA, MICHAEL G NAME
STREET ADDRESS | 23 WALL ST STREET ADDRESS
CITY-ST-2IP NEW YORK NY CiTY-ST-21P -

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. i further certify that the ariformation
indicated an this repart or supplemental report is true and accurate and that my signature shal! have the same legal eflect as if made under oath; that } am an officer or director
of the cerporation or the receiver of trustee eQipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta i addresiy, with all other like empowerad.

SIGNATURE:

/ SIGNATURE AND TYFPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone #

O3 nne M, Many  Yloe (20) §37.505%

|

CR2E034 (9/99)



